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Dear Employer:

The U.S. Bureau of Labor Statistics is surveying employers about occupational injuries and illnesses. We are asking for the totals from
your 2001 Log and Summary of Occupational Injuries and Illinesses, as well as for information about hours worked and employment at
your establishment. We are also asking for details about the worker and the circumstances of injuries or illnesses that involved days away
from work. We will keep the information you give us confidential and use it only for statistical purposes. If you need help in completing
our survey form or if you have questions, call the phone number listed for your State in the back of this package.

Your participation in this survey is mandatory under Public Law 91-596. We recognize, however, that responding to our questions may

be time consuming for some employers. We have made every effort to reduce the amount of time required wherever we could and still
collect the necessary information.

Thank you for helping us collect accurate information and for participating in the effort to make America's worl(places safer and healthier.

Bureau of Labor Statistics
U.S. Department of Labor

Who must complete this survey?

» Under Public Law 91-596, all establishments that receive this survey must complete and return it within 30 days, even if they had no
ooccupational injuries and illnesses during 2001,

» If your establishment had no occupational injuries and illnesses, you will need to fill out only part of the survey. The instructions will
tell you when you are finished.

» If you recently received a request by the Occupational Safety and Health Administration (OSHA) for information similar to the

data we are collecting in Part/: Summary of 2001 Occupational Injuries and Illnesses, you may attach a copy of the OSHA form
instead of completing Part 1 of this package. Follow instructions undex\Part 1. '

What else do you need?

» Employment average and hours worked at the establishment(s) noted on the cover under Reporting Site
» Information from your 2001 Log and Summary of Occupational Injuries and Illnesses (OSHA No. 200)

» Details from your supplemental records of cases with days away from work

If you are NOT normally required to keep these records. ..
you should have received a copy of the Log and Summary of Occupational Injuries and Illnesses to use for this survey. We sent it
in a green booklet in early 2001. If you did not receive this form, go to
If You Need Help . . . at the back of this package and call the phone number listed for your State.

What do you need to do?

Check the information printed on the cover under Your Company Address. Make any corrections necessary.
Complete this survey only for the establishment(s) noted on the cover under Reporting Site.
Fill out Part 1: Summary of Occupational Injuries and Ilinesses.

v v v v

If your establishment had any occupational injuries or illnesses with days away from work in
2001, follow the instructions to complete Part 2: Reporting Cases with Days Away from Work.

v

On the back cover, fill in the name of the person we should call with questions and sign the form.

» Return the entire package --- everything that we sent you --- in the enclosed envelope within 30 days of the date your establishment
received it.
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Part 1: Summary of 2001 Occupational Injuries and llinesses

All establishments must complete this part of the survey, even if there were no occupational injuries and illnesses during 2001. This form
tells us about the number of employees in your establishment and the number of hours they worked. It also gives us a summary of any
occupational injuries and illnesses that did occur during 2001.

If you have already provided the Occupational Safety and Health Administration (OSHA) with this information, you may attach a
copy of their form instead of completing Part 1. If you choose to attach the OSHA form, go to What's Next.

To answer the questions below, you'll need
¢ information about employment and hours worked from your payroll, and
e your completed copy of the 2001 Log and Summary of Occupational Injuries and Illnesses (OSHA No. 200).

Tell us aboutyourestabllshments employees and the hours theyworked

Be sure the information you supply refers only to the establishment(s) noted on the cover under Reporting Site.

1. What is the average number of employees who worked for your establishment during 2001?
If this number isn't available, you can estimate it this way: Employment average
Example
. Add1 together the number of P
employecs your Acme Construction pays it 1 26 ti h year.
estabhshment pa]d in ever Df;::ng 2([)101’UC 10n pays its employees 1mes €ach year
fr?y period during 2001.
tirgleuci)eal%tntfr;%plge};ﬁgsoz af;};ll' in this pay period Acme paid this many
] - T 5 Ql y
seasonal, salaried, and < 18 e
hourly.
e Divide that answer by the i i
number of pay periods your 24 20
eStabllShmel’l had m 2 Ol . 25 ......................................... ]5
Be sure to include any pay %6 10
perlOdS WhCl’l you ha noo | AU 4\\....4...83_0
employees. \ (sum)
Because Acme has 26 pay periods, it would divide its sum by
26.
¢ Round the answer to the o
next highest whole number. 830 divided by 26 = 31.92
Write the rounded number in )
the blank marked Acme would round 31.92 to 32 and write that number in the
Employment average. blank marked Employment average.
2. How many hours did your employees (salaried as well as hourly employees) actually work during 2001?

Total hours worked
Do not include vacation, sick leave, holidays, or any other non-work time, even if employees were paid

for it. If your establishment keeps records of only the hours paid or if you have employees who are not

paid by the hour, please estimate the hours that the employees actually worked.

If this number isn't available, you can use this worksheet to estimate it.

Optional Worksheet
Find the number of full-time employees in your establishment for 2001.
x Multiply by the number of work hours for a full-time employee in a year.
This is the number of full-time hours worked.
Add the number of any overtime hours as well as the hours worked by other employees (part-time,
temporary, seasonal).

Round the answer to the next highest whole number. Write the rounded number in the blank
marked Total hours worked.
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3. ::;t an X in the box next to all the conditions that might have affected your answers to #1 and
O Nothing unusual happened [J Natural disaster or adverse weather conditions
‘[0 Strike or lockout [0 Shorter work schedules or fewer pay periods than usual
[(] Shutdown or layoff [J Longer work schedules or more pay periods than usual
[J  Seasonal work [] Other reason:
4. Did you have ANY occupational injuries or illnesses during 2001?

[0 Yes. Go to the next section, Tell us about the injuries and illnesses during 2001.

[ No. go to the Sign This Form section on the back cover.

Tell us about the injuries and ilinesses during 2001

If you have occupational injuries or illnesses during 2001, follow these steps.
O Goto your completed 2001 Log and Summary of Occupational Injuries and Illnesses (OSHA No. 200) form.
@ Look at the total line on the last page.

® Copy the 2001 totals from your OSHA No. 200 form into the columns below. If more than one establishment is
noted on the front cover under Reporting Site, add together the total lines from all your OSHA No. 200 forms to
get the 2001 totals for all establishments. Then copy these totals into the columns below.

Total Injures
Copy these totals from columns (1) - (6):

Injuries with

days away

from work, or '

restricted Injuries with \ Total days Total days of Injuries
Deaths as a workdays or days away | away from restricted without lost
result of injury both from work work work activity workdays
(column 1) (column 2) (column 3) (column 4) (column 5) {column 6)

taI Types of IIIn
Copy these totals from columns (7a) - (7g):

: Disorders
Respiratory Disorders due associated Other
Skin diseases or Dusk diseases conditions to physical with repeated occupational
disorders of the lungs due to toxic Poisoning agents trauma ilinesses
(column (7a) (column 7b) agents (column 7d) (column 7e) (column 7f) (colurmn 7g)
(column 7c)
Total llinesses
Copy these totals from columns (8) - (13):
Ilnesses with
days away
from work, or
restricted Hinesses with Total days Total days of Hinesses
Deaths as a workdays or days away away from restricted without lost
resultof illness - both from work work work activity workdays
(column 8) (column 2) (column 10) (column 11) (column 12) (column 13)

Whét s next

Look at the totals you copied into columns (3) and (10) above (look for the bold lines).

»  If'you have NO cases in both columns (3) and (10), you are finished with the survey. Go to Sign This Form on the back
cover. »

»  Ifyou HAD cases in either column (3) or column (10), go to Part 2: Reporting Cases with Days Away from Work.
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Part 2: Reporting Cases with Days Away from Work

This part of the survey tells us about individual injuries and illnesses that resulted in an employee's being away from work. It contains
several copies of the form Case with Days Away from Work. To answer the questions on that form, you'll need
»  your completed copy of the 2001 Log and Summary of Occupational Injuries and Illnesses (OSHA No. 200), and

»  your completed copies of supplementary documents about the case, such as a workers' compensation, report, an accident report, an
insurance form, or the Supplementary Record of Occupational Injuries and Illnesses (OSHA No. 101). :

Which 'c‘a's“es"shoulld you report'? |

To identify the individual cases to report, follow these steps.

O Goto your completed 2001 OSHA No. 200 form. If more than one establishment is noted on the front cover
under Reporting Site, be sure to look at all your OSHA No. 200 forms to find the cases to report.

(2] Step @ does not apply to your establishment. Skip to Step ©.

@® Mark each case that has a check in either column (3) or column (10). These are the only cases you should
report. \

v

We have designed this survey to ensure that you don't have to report more than approximately 30 cases. If you find
you have significantly more, please go to If You Need Help . . . at the back of this package and call the phone number
listed for your State for assistance.

O Fill out one Case with Days Away from Work form for each case that you found in Step ®. You can take most of the
information from a supplementary docurnent such as a workers' compensation report, an accident report, an insurance
form, or the Supplementary Record of Occupational Injuries and llinesses (OSHA No. 101).

(If you need more Case with Days Away from Work forms, you may either photocopy a blank one or go to If You Need
Help . . . at the back of this package and call the phone number listed for your State).

® When you have finished, go to Sign This Form on the back cover..
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Case with Days Away from Work
Tell us about a 2001 occupational injury or illness only if it resulted in days away from work. To find

out which cases you should report, read the instructions at the beginning of Part 2: Reporting Cases
with Days away from Work. We will keep all information that you give us confidential.

R T
Tell us about the Case
Go to your completed OSHA No. 200 form. Copy the case information from that form into the columns below.

R R B

Injury Illness
Days away Days of restricted Days away Days of restricted
Date of injury or illness Employee’s last name, first initial from work work activity from work work activity
(column B) (column C) (column 4) (column 5) (column 11) (column 12)
/ /01
month  day year

If, as a result of the injury or illness, the employee did NOT return to work in any capacity in 2001, tell us why.
O Still recovering; approximate return date __/__/2002

month day year

i S s B s
Tell us about the employee

Please answer the questions below.

1. Employee’s approximate length of service at this establishment
when the incident occurred (optional)
[J Less than 3 months
[} From3to 11 months
[ From1to5s years
[J More than § years

2. Employee’s race or ethnic background (optional)
[ White, not of Hispanic origin
[ Black, not of Hispanic origin
[J Hispanic
[ Asian or Pacific Islander
[J American Indian, Aleut, or Eskimo

You may either answer the next questions or attach a copy of a
supplementary document that answers them.

OR date of birth _/_/
month day year

3. Employee’s age

4. Employee’s sex

[ Male
7] Female

5. Employee’s occupation
Be specific and describe the occupation. Do net use a general
term such as “maintenance”. Examples: “auto mechanic”;
“janitor.”
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Other, examples: retired, resigned, permanently (total)

s s B 5
Tell us about the incident

Answer the questions below or attach a copy of a supplementary
document that answers them.

6. What was the employee doing just before the incident occurred?
Tell us about the activity as well as the tools, equipment, or material the
employee was using. Be specific. Examples: “climbing a ladder
while carrying roofing materials”; “spraying chlorine from hand

sprayer”; “daily computer key-entry.”

7. What happened? Tell us about how the injury or illness occurred.
Examples: “When ladder slipped on wet floor, worker fell 20 feet™;
“Worker was sprayed with chlorine when gasket broke during
replacement”; “Worker developed soreness in wrist over time.”

8. What was the injury or illness? Tell us the part of the body that
was affected and how it was affected; be more specific than “hurt,”
“pain,” or “sore.” Examples. “strained back™; “chemical burn, hand”;

“tendinitis, elbow”; “carpal tunnel syndrome.”

9. What object or substance directly harmed the employee?
Examples: “concrete floor”; “chlorine”; “radial arm saw.” If this
question does not apply to the incident, leave it blank.





